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Perforation of Alimentary Tract, Exclusive of Appendicitic 
Perforation : --Report of 37 cases (35 patients）一一
HIROFUMI OHASHI, TAKESHI SAKAMOTO, MASASHI YAMAMOTO 
YosHITOMO KASHJKI, ToKURO Ku'¥lEDA and KAZUKI SAKATA 
The 2nd Department of Surgery, Gifu University, School of Medicine 
(Director Prof. Dr. KAZKI SAKATA) 
Perforation of alimentary tract, exclusive of appendicitic perforation is a severe disease 
at the present. Thirty-seven such cases (35 patients), which had been operated on in our 
department in the period between September 1956 and Decemb巴r1975, were reported. 
There were 29 male and 6 female patients, with the age at the time of perforation ranging 
from twenty to seventy-eight years. Its causes wer巴 classifiedas follows : gastric ulcer, 8; 
gastric cancer, 5 ; gastric trauma, 2 ; duodenal ulcer, 7 ; trauma of the small intestine, 6; 
ileus of the smal intestine, 2 ; cancer of the colon, 1 ; trauma of the colon, 1 ; iatrogenic 
perforation of the colon, 1 ; ileus of the colon, 1 ; spontaneous perforation of th巴 colon,1; 
iatrogenic perforation of the gallbladder, 1 and cholecystitis, 1. In this series, 8 cases of 
perforation of gastric ulcer, 7 of that of duodenal ulcer and 5 of that of gastric cancer were 
operated on, which corresponded to 4. 5 per C巴ntof total gastric ulcer, to 14 per cent 
of total duodenal ulcer and to 0. 9 per c巴ntof total gastric cancer cases in our clinic in 
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